Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount

WEST CONTRACT

BASE PERIOD 1 June 2003 - 31 March 2004

The transition period for each of the geographic
areas described in Section F is 10 months. The
transition period is divided between the Base
Period and Option Period I due to the varying
expiration dates of existing contracts

0001 Transition Geographic Area 11 10| MO

1 June 2003 - 31 March 2004
(Firm fixed price line item)

0002 Transition Geographic Area 9/10/12 7| MO

1 September 2003 - 31 March 2004
(Firm fixed price line item)

0003 Transition Geographic Area Central 41 MO

1 December 2003 - 31 March 2004
(Firm fixed price line item)

OPTION PERIOD I
1 April 2004 - 31 March 2004

0101 Transition Geographic Area 9/10/12 3| MO

1 April 2004 - 30 June 2004
(Firm fixed price line item)

0102 Transition Geographic Area Central 6| MO

1 April 2004 - 30 September 2004
(Firm fixed price line item)

ADMINISTRATIVE SUPPORT SERVICES

0103 Claims Processing
(Fixed unit rate)
(Requirements line item)

0103AA Electronic claim rate 5,411,917| EA

(quantity is estimated)

0103AB Paper claim rate 9,550,442 EA

(quantity is estimated)

0104 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)

0104AA First 6 month contract period 15,415,560 MO

The estimated number of MHS eligible
beneficiaries (*2,569,260) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

0104AB

0105

0105AA

0105AB

0106

0106AA

0106AB

0106AC

0106AD

0107

0108

0109

0110

0110AA

0110AB

0201

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (*2,569,260) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period

*The same estimated number of MHS eligible
beneficiaries is used for both 6 month contract
periods of each option period for purposes of

evaluation

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated cost = $2,000,000
(Government provided estimate)

Fixed Fee

Customer Satisfaction Award Fee Pool
First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Contracting Officer Directed Travel = $50,000
(Government provided estimate)

Transition Out
(Firm fixed price line item)

TRICARE Service Centers
(Firm fixed price)

HEALTH CARE SERVICES

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Cost
Underwriting Fee

OPTION PERIOD 11
1 April 2005 - 31 March 2006

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements line item)

15,415,560

12

12

MO

LO

MO

EA

EA

EA

EA

LO

LO

MO

YR

YR
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
0201AA Electronic claim rate 11,352,581 EA
(quantity is estimated)
0201AB Paper claim rate 2,003,397| EA
(quantity is estimated)
0202 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
0202AA First 6 month contract period 15,415,560 MO
The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
0202AB Adjusted 6 month contract period 15,415,560 MO
The estimated number of MHS eligible
beneficiaries (*2,569,260) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period
0203 Case Management/Disease Management
(Cost plus fixed fee line item)
0203AA Estimated Cost = $2,200,000 1| LO
(Government provided estimate)
0203AB Fixed Fee 12| MO
0204 Customer Satisfaction Award Fee Pool
0204AA First Quarter 1| EA
0204AB Second Quarter 1| EA
0204AC Third Quarter 1| EA
0204AD Fourth Quarter 1| EA
0205 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
0206 Transition Out 1| LO
(Firm fixed price line item)
0207 TRICARE Service Centers 12| MO

(Firm fixed price line item)

HEALTH CARE SERVICES
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

0208

0208AA

0208AB

0301

0301AA

0301AB

0302

0302AA

0302AB

0303

0303AA

0303AB

0304

0304AA

0304AB

0304AC

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Costs
Underwriting Fee

OPTION PERIOD II1
1 April 2006 - 31 March 2007

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements line item)

Electronic claim rate
(quantity is estimated)

Paper claim rate
(quantity is estimated)

Per Member Per Month
(Fixed unit rate per member month)
(Requirements line item)

First 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied

by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated Cost = $2,420,000
(Government provided estimate)

Fixed fee

Customer Satisfaction Award Fee Pool
First Quarter

Second Quarter

Third Quarter

12,465,247

2,199,749

12

15,415,560

15,415,560

12

YR

YR

EA

EA

MO

MO

MO

LO

MO

EA

EA

EA

To Be Negotiated
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

0304AD

0305

0306

0307

0308

0308AA

0308AB

0401

0401AA

0401AB

0402

0402AA

0402AB

0403

Fourth Quarter

Contracting Officer Directed Travel = $50,000
(Government provided estimate)

Transition Out
(Firm fixed price line item)

TRICARE Service Centers
(Firm fixed price)

HEALTH CARE SERVICES

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Costs
Underwriting Fee

OPTION PERIOD IV
1 April 2007 - 31 March 2008

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements type line item)

Electronic claim rate
(quantity is estimated)

Paper claim rate
(quantity is estimated)

Per Member Per Month
(Fixed unit rate per member month)
(Requirements line item)

First 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Case Management/Disease Management
(Cost plus fixed fee)

12

13,577,912

2,396,102

12

15,415,560

15,415,560

EA

LO

LO

MO

YR

YR

EA

EA

MO

MO

MO

To Be Negotiated
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
0403AA Estimated cost = $2,662,000 1| LO
(Government provided estimate)
0403AB Fixed Fee 12| MO
0404 Customer Satisfaction Award Fee Pool
0404AA First Quarter 1| EA
0404AB Second Quarter 1| EA
0404AC Third Quarter 1| EA
0404AD Fourth Quarter 1| EA
0405 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
0406 Transition Out 1| LO
(Firm fixed price line item)
0407 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
0408 Health Care Costs
(Cost plus incentive fee)
0408AA Target Underwritten Health Care Costs I| YR To Be Negotiated
0408AB Underwriting Fee 1| YR
OPTION PERIOD V
1 April 2008 - 31 March 2009
ADMINISTRATIVE SUPPORT SERVICES
0501 Claims Processing
(Fixed unit rate)
(Requirements type line item)
0501AA Electronic claim rate 14,690,576 | EA
(quantity is estimated)
0501AB Paper claim rate 2,592,455| EA
(quantity is estimated)
0502 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
0502AA First 6 month contract period 15,415,560 MO
The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
0502AB Adjusted 6 month contract period 15,415,560 MO
The estimated number of MHS eligible
beneficiaries (2,569,260) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
0503 Case Management/Disease Management
(Cost plus fixed fee)
0503AA Estimated Cost = $2,928,200 1| LO
(Government provided estimate)
0503AB Fixed Fee 12| MO
0504 Customer Satisfaction Award Fee Pool
0504AA First Quarter 1| EA
0504AB Second Quarter 1| EA
0504AC Third Quarter 1| EA
0504AD Fourth Quarter 1| EA
0505 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
0506 Transition Out 1| LO
(Firm fixed price line item)
0507 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
0508 Health Care Costs 0| EA
(Cost plus incentive fee)
0508AA Target Underwritten Health Care Costs I| YR To Be Negotiated
0508AB Underwriting Fee 1| YR
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount

SOUTH CONTRACT

BASE PERIOD
1 June 2003 - 31 March 2004

The transition period for each of the geographic
areas described in Section F is 10 months. The
transition period is divided between the Base
Period and Option Period I due to the varying
expiration dates of the existing contracts

0601 Transition Geographic Area 3 and 4 6| MO

1 October 2003 - 31 March 2004

0602 Transition Geographic Area 6 3| MO

1 January 2004 - 31 March 2004

OPTION PERIOD I
1 April 2004 - 31 March 2005

0603 Transition Geographic Area 3 and 4 41 MO

1 April 2004 - 31 July 2004

0604 Transition Geographic Area 6 7| MO

1 April 2004 - 31 October 2004

ADMINISTRATIVE SUPPORT SERVICES

0605 Claims Processing
(Fixed unit rate)
(Requirements line item)

0605AA Electronic claim rate 13,935,102 EA
(quantity is estimated)

0605AB Paper claim rate 2,459,136| EA
(quantity is estimated)

0605AC Foreign claim rate 688,158 EA
(quantity is an estimate for an 8 month period)

0606 Continued Health Care Benefit Program (CHCBP) 12| MO

0607 Per Member Per Month 12| MO

(Fixed unit rate per member month)
(Requirements line item)

0607AA First 6 month contract period 16,574,046 EA

The estimated number of MHS eligible
beneficiaries (*2,762,341) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

0607AB

0608

0608AA

0608AB

0609

0609AA

0609AB

0609AC

0609AD

0610

0611

0612

0613

0613AA

0613AB

0701

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (*2,762,341) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period

*The same estimated numbr of MHS eligible
beneficiaries is used for both 6 month contract
periods of each option period for purposes of

evaluation

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated cost = $2,000,000
(Government provided estimate)

Fixed Fee

Customer Satisfaction Award Fee Pool
First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Contracting Officer Directed Travel = $50,000
(Government provided estimate)

Transition Out
(Firm fixed price line item)

TRICARE Service Centers
(Firm fixed price)

HEALTH CARE SERVICES

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Cost
Underwriting Fee

OPTION PERIOD 11
1 April 2005 - 31 March 2006

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements line item)

16,574,046

12

12

EA

LO

MO

EA

EA

EA

EA

LO

LO

MO

YR

YR
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
0701AA Electronic claim rate 17,044,919 EA
(quantity is estimated)
0701AB Paper claim rate 3,007,927| EA
(quantity is estimated)
0701AC Foreign claim rate 1,165,137 EA
(quantity is estimated)
0702 Continued Health Care Benefit Program (CHCBP) 12| MO
0703 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
0703AA First 6 month contract period 16,574,046 EA
The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price = the
amount for the 6 month contract period
0703AB Adjusted 6 month contract period 16,574,046 EA
The etimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price)
equals the amount for the 6 month contract period
0704 Case Management/Disease Management
(Cost plus fixed fee line item)
0704AA Estimated Cost = $2,200,000 1| LO
(Government provided estimate)
0704AB Fixed Fee 12| MO
0705 Customer Satisfaction Award Fee Pool
0705AA First Quarter 1| EA
0705AB Second Quarter 1| EA
0705AC Third Quarter 1| EA
0705AD Fourth Quarter 1| EA
0706 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
0707 Transition Out 1| LO
(Firm fixed price line item)
0708 TRICARE Service Centers 12| MO

(Firm fixed price)
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

0709

0709AA

0709AB

0801

0801AA

0801AB

0801AC

0802

0803

0803AA

0803AB

0804

0804AA

0804AB

HEALTH CARE SERVICES

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Costs
Underwriting Fee

OPTION PERIOD III
1April 2006 - 31 March 2007

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements line item)

Electronic claim rate
(quantity is estimated)

Paper claim rate
(quantity is estimated)

Foreign claim rate
(quantity is estimated)

Continued Health Care Benefit Program (CHCBP)

Per Member Per Month
(Fixed unit rate per member month)
(Requirements line item)

First 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated Cost = $2,420,000
(Government provided estimate)

Fixed fee

18,624,736

3,286,718

1,324,617

12

12

16,574,046

16,574,046

12

YR

YR

EA

EA

EA

MO

MO

MO

EA

LO

MO

To Be Negotiated
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
0805 Customer Satisfaction Award Fee Pool
0805AA First Quarter 1| EA
0805AB Second Quarter 1| EA
0805AC Third Quarter 1| EA
0805AD Fourth Quarter 1| EA
0806 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
0807 Transition Out 1| LO
(Firm fixed price line item)
0808 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
0809 Health Care Costs
(Cost plus incentive fee)
0809AA Target Underwritten Health Care Costs I| YR To Be Negotiated
0809AB Underwriting Fee 1| YR
OPTION PERIOD IV
1 April 2007 - 31 March 2008
ADMINISTRATIVE SUPPORT SERVICES
0901 Claims Processing
(Fixed unit rate)
(Requirements line item)
0901AA Electronic claim rate 20,204,553| EA
(quantity is estimated)
0901AB Paper claim rate 3,565,509| EA
(quantity is estimated)
0901AC Foreign claim rate 1,484,097 EA
(quantity is estimated)
0902 Continued Health CareBenefit Program (CHCBP) 12| MO
0903 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
0903AA First 6 month contract period 16,574,046 MO
The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
0903AB Adjusted 6 month contract period 16,574,046 MO
The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
0904 Case Management/Disease Management
(Cost plus fixed fee line item)
0904AA Estimated cost = $2,662,000 1| LO
(Government provided estimate)
0904AB Fixed Fee 12| MO
0905 Customer Satisfaction Award Fee Pool
0905AA First Quarter 1| EA
0905AB Second Quarter 1| EA
0905AC Third Quarter 1| EA
0905AD Fourth Quarter 1| EA
0906 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
0907 Transition Out 1| LO
(Firm fixed price line item)
0908 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
0909 Health Care Costs
(Cost plus incentive fee)
0909AA Target Underwritten Health Care Costs I| YR To Be Negotiated
0909AB Underwriting Fee 1| YR

OPTION PERIOD V
1 April 2008 - 31 March 2009

ADMINISTRATIVE SUPPORT SERVICES
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
1001 Claims Processing
(Fixed unit rate)
(Requirements line item)
1001AA Electronic claim rate 21,784,370 EA
(quantity is estimated)
1001AB Paper claim rate 3,844301| EA
(quantity is estimated)
1001AC Foreign Claim Rate 1,643,577 EA
(quantity is estimated)
1002 Continued Health Care Benefit Program (CHCBP) 12| MO
1003 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
1003AA First 6 month contract period 16,574,046 MO
The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
1003AB Adjusted 6 month contract period 16,574,046 MO
The estimated number of MHS eligible
beneficiaries (2,762,341) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
1004 Case Management/Disease Management
(Cost plus fixed fee line item)
1004AA Estimate cost = $2,928,200 1| LO
(Government provided estimate)
1004AB Fixed Fee 12| MO
1005 Customer Satisfaction Award Fee Pool
1005AA First Quarter 1| EA
1005AB Second Quarter 1| EA
1005AC Third Quarter 1| EA
1005AD Fourth Quarter 1| EA
1006 Contracting Officer Directed Travel = $50,000 1| LO

(Government provided estimate)
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Supplies or Services and Prices/Costs

Item No. Supplies/Services

Quantity

Unit

Unit Price

Amount

1007 Transition Out
(Firm fixed price line item)

1008 TRICARE Service Centers
(Firm fixed price)

HEALTH CARE SERVICES

1009 Health Care Costs
(Cost plus incentive fee)

1009AA Target Underwritten Health Care Costs

1009AB Underwriting Fee

NORTH CONTRACT

BASE PERIOD
1 June 2003 - 31 March 2004

1101 Transition Geographic Area 2 and 5

1 August 2003 - 31 March 2004

1102 Transition Geographic Area 1

OPTION PERIOD I
1 April 2004 - 31 March 2005

1103 Transition Geographic Area 2 and 5

1 April 2004 - 31 May 2004

1104 Transition Geographic Area 1
1 April 2004 - 31 August 2004

The transition period for each of the geographic
areas described in Section F is 10 months. The
transition period is divided between the Base
Period and Option Period I due to the varying
expiration dates of the existing contracts

1 November 2003 - 31 March 2004

ADMINISTRATIVE SUPPORT SERVICES

1105 Claims Processing
(Fixed unit rate)
(Requirements line item)

1105AA Electronic claim rate
(quantity is estimated)

1105AB Paper claim rate
(quantity is estimated)

1106 Per Member Per Month

(Requirements line item)

(Fixed unit rate per member month)

12

10,497,031

1,852,417

12

LO

MO

YR

YR

MO

MO

MO

MO

EA

EA

MO

To Be Negotiated
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

1106AA

1106AB

1107

1107AA

1107AB

1108

1108AA

1108AB

1108AC

1108AD

1109

1110

1111

1112

1112AA

First 6 month contract period

The estimated number of MHS eligible
beneficiaries (*2,775,774) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (*2,775,774) multiplied by 6 months
= the number of member months (the quantity).
The number of member months (quantity)
multiplied by the fixed unit rate per member (unit
price) = the amount for the 6 month contract
period

*The same estimated number of MHS eligible
beneficiaries is used for both 6 month contract
periods of each option period for purposes of

evaluation

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated cost = $2,000,000
(Government provided estimate)

Fixed Fee

Customer Satisfaction Award Fee Pool
First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Contracting Officer Directed Travel = $50,000
(Government provided estimate)

Transition Out
(Firm fixed price line item)

TRICARE Service Centers
(Firm fixed price)

HEALTH CARE SERVICES

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Cost

16,654,644

16,654,644

12

12

MO

MO

LO

MO

EA

EA

EA

EA

LO

LO

MO

YR

To Be Negotiated
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

1112AB

1201

1201AA

1201AB

1202

1202AA

1202AB

1203

1203AA

1203AB

1204

1204AA

1204AB

1204AC

1204AD

1205

Underwriting Fee

OPTION PERIOD 11
1 April 2005 - 31 March 2006

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements line item)

Electronic claim rate
(quantity is estimated)

Paper claim rate
(quantity is estimated)

Per Member Per Month
(Fixed unit rate per member month)
(Requirements line item)

First 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated Cost = $2,200,000
(Government provided estimate)

Fixed Fee

Customer Satisfaction Award Fee Pool
First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Contracting Officer Directed Travel - $50,000
(Government provided estimate)

12,587,432

2,221,312

12

16,654,644

16,654,644

12

YR

EA

EA

MO

MO

MO

LO

MO

EA

EA

EA

EA

LO
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Supplies or Services and Prices/Costs

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

1206

1207

1208

1208AA

1208AB

1301

1301AA

1301AB

1302

1302AA

1302AB

1303

1303AA

1303AB

Transition Out
(Firm fixed price line item)

TRICARE Service Centers
(Firm fixed price)

HEALTH CARE SERVICES

Health Care Costs
(Cost plus incentive fee)

Target Underwritten Health Care Costs
Underwriting Fee

OPTION PERIOD II1
1 April 2006 - 31 March 2007

ADMINISTRATIVE SUPPORT SERVICES

Claims Processing
(Fixed unit rate)
(Requirements line item)

Electronic claim rate
(quantity is estimated)

Paper claim rate
(quantity is estimated)

Per Member Per Month
(Fixed unit rate per member month)
(Requirements line item)

First 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Adjusted 6 month contract period

The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period

Case Management/Disease Management
(Cost plus fixed fee line item)

Estimated Cost = $2,420,000
(Government provided estimate)

Fixed fee

12

13,827,834

2,440,206

12

16,654,644

16,654,644

12

LO

MO

YR

YR

EA

EA

MO

MO

MO

LO

MO

To Be Negotiated
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
1304 Customer Satisfaction Award Fee Pool
1304AA First Quarter 1| EA
1304AB Second Quarter 1| EA
1304AC Third Quarter 1| EA
1304AD Fourth Quarter 1| EA
1305 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
1306 Transition Out 1| LO
(Firm fixed price line item)
1307 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
1308 Health Care Costs
(Cost plus incentive fee)
1308AA Target Underwritten Health Care Costs I| YR To Be Negotiated
1308AB Underwriting Fee 1| YR
OPTION PERIOD IV
1 April 2007 - 31 March 2008
ADMINISTRATIVE SUPPORT SERVICES
1401 Claims Processing
(Fixed unit rate)
(Requirements line item)
1401AA Electronic claim rate 15,068,236 EA
(quantity is estimated)
1401AB Paper claim rate 2,659,100 EA
(quantity is estimated)
1402 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
1402AA First 6 month contract period 16,654,644 MO

The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
1402AB Adjusted 6 month contract period 16,654,644 MO
The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
1403 Case Management/Disease Management
(Cost plus fixed fee line item)
1403AA Estimated cost = $2,662,000 1| LO
(Government provided estimate)
1403AB Fixed Fee 12| MO
1404 Customer Satisfaction Award Fee Pool
1404AA First Quarter 1| EA
1404AB Second Quarter 1| EA
1404AC Third Quarter 1| EA
1404AD Fourth Quarter 1| EA
1405 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
1406 Transition Out 1| LO
(Firm fixed price line item)
1407 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
1408 Health Care Costs
(Cost plus incentive fee)
1408AA Target Underwritten Health Care Costs I| YR To Be Negotiated
1408AB Underwriting Fee 1| YR
OPTION PERIOD V
1 April 2008 - 31 March 2009
ADMINISTRATIVE SUPPORT SERVICES
1501 Claims Processing
(Fixed unit rate)
(Requirements line item)
1501AA Electronic claim rate 16,308,637| EA
(quantity is estimated)
1501AB Paper claim rate 2,877,995| EA

(quantity is estimated)
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Supplies or Services and Prices/Costs

Item No. Supplies/Services Quantity Unit Unit Price Amount
1502 Per Member Per Month 12| MO
(Fixed unit rate per member month)
(Requirements line item)
1502AA First 6 month contract period 16,654,644 MO
The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
1502AB Adjusted 6 month contract period 16,654,644 MO
The estimated number of MHS eligible
beneficiaries (2,775,774) multiplied by 6 months =
the number of member months (the quantity). The
number of member months (quantity) multiplied
by the fixed unit rate per member (unit price) = the
amount for the 6 month contract period
1503 Case Management/Disease Management
(Cost plus fixed fee line item)
1503AA Estimated cost = $2,928,200 1| LO
(Government provided estimate)
1503AB Fixed Fee 12| MO
1504 Customer Satisfaction Award Fee Pool
1504AA First Quarter 1| EA
1504AB Second Quarter 1| EA
1504AC Third Quarter 1| EA
1504AD Fourth Quarter 1| EA
1505 Contracting Officer Directed Travel = $50,000 1| LO
(Government provided estimate)
1506 Transition Out 1| LO
(Firm fixed price line item)
1507 TRICARE Service Centers 12| MO
(Firm fixed price)
HEALTH CARE SERVICES
1508 Health Care Costs
(Cost plus incentive fee)
1508AA Target Underwritten Health Care Costs I| YR To Be Negotiated
1508AB Underwriting Fee 1| YR
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